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COVER LETTER

Department of State
Bivision of Corporafions
P. Q. Box 6327
Taliahassee, FL. 32314

MUST INCLUDE SUFFLS)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[CIsm00 [1$78.75 $78.75 [Is87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Thomas H. Thomason

Name (Printed or typed)

209 DeSoto Dr.

Address

Miami Springs, FI 33166
City, State & Zip

ph 305 885 4311 fax 305 885 8011
Daytime Telephone number

NOTE: Piease provide the original and ene copy of the articles.



_ ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, E.S. {Profit)

ARTICLE I NAME - -
The name of the corporation shall be:

Thomason Construction, Inc.

TICLEIl P OFFICE
The principal place of business/mailing address is:
208 DeSolo Dr.

Miami Springs, FI 33166

Imr_p SE _ o
The putpose for which the corporation is organized is: -
Residential home construction "
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ARTICLE IV SHARES
The number of shares of stock is:
One hundred-shares- (100}

AR O.
List name(s), address(es) and specific titlefs):
Thomas H. Thomason, Chairman & Chigt Executive Omicer

209 DeSoto Dr:
Miami Springs, FI 33166

VaRIO T4 35

ARTICLEVI __ REGISTERED AGENT
The nasa sad Florida street addragg, (P.O. Bax NOT accaptable) of the registered agent is:

Thomas H. Thomason
209 DeSoto Dr.
Miami Springs, FT 33166

ARTICLE VII INCORPORKIOR
The gaue i addrgss of the Incorpaxalor is:
Thomas H. Thomason o
209 DeSoto Dr.

Mami Springs, FT 33166
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